MISSOURI DIVISION OF HEALTH - - STANDARD CERTIFICATE OF DEATH §63—0481’?4
i 1105

rimary Registration District No. lma Registrar's Mo,

Registration District N STATE FILE NUMBER
DO NOT WRITE AMENDED giatration District No.
A

ON THIS STUB l— I I._L.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If inafitution: Residence before

a. COUNTY 8. STATE Mj_ssouri"' COUNTY St. Louis admisslon)
b. CCI)LY {If outside corporata limits, give TOWNSHIP anly) Length of stay in b || ~ < CITY - . . - -Inside Limits
2 OR
1OWN St. Louis TOWN Overland Ya [ No @

c. FULL NAME OF (If NOT in hospital, give location) Inside Limita d. STREET 1 1iide, gi i i
OSPITAL OF { 9 T {If cutsida, give location) Retide on Farm

mstiution Lutheran Hospital Yos [X No B8535 Walton Vioods Yes [ No [2

VS§ 300
. Rev. 4/59

DATE AMENDED

)
L
o
Q
"

r

3. NAME OF DECEASED Firn Middin Last 4. DAIE Month Day Year
. OF
Jeffrey Allan Wandling| oeam . 11 - 8 - 63
5. SEX 4. COLOR OR RACE 7. Married []  Never Morried K1 [8. DATE OF BIRTH | 9. AGE [fesr birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

Male I.Jhite Widowed [ Divorced [ 11 7_63 Momh‘l Days HT% [ ﬁ'g"

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| ). BIRTHPLACE (City and state or counrrv) 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
None

{Type or print)

o|lw|atw
I [+

None St. LOU:LS, P’IJ_SSOU.!‘J.. u. bo A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Gerald Iee Wandling Mary R. Brown S

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, noﬁbunknnwnl | (If yes, giveﬂvonhcs dates of servi Gerald; Lee Wandling 8535 wa lton wODdS .

18. CAUSE OF DEATH {Enter only one causs per line Tor 1ay, (oj, - IMTERVAL BETWEEN
PART 1. DEATH wWAS CAUSED BY: . 7 ONSET AND DEATH

IMMEDIATE CAUSE ()

Condirions, if any, DUE TQ (b) : y ( L2 rZ ¥ ‘LZ:AQ

which gave rice to
above caute [3),
stating the under-
lying cause last. DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selsted to the ferminal PART 111, i decearad was female wap
disease condition given in PART | {a) \ . there & pragnancy in last 90 days.
-/ -‘1- - ' - ) \\ ] O Yes ] O Ne ] [0 Unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neturs of injury in PART | or PART 11 of item 18.)
PERFORMED [m] ] (W] it
YES[3 NONf. B |

. 20c. TIME. OF Hour Manth, Dnv,_Y‘enr

t JINJURY a.m. N
p.m.!

@ |~
O

F

L]

—_
(=]

DOCUMENT

e~
G

AMENDMENTSION THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, offica bidg., efc.)
NOT WHILE AT WORK []

21..) attended the decessed frow Mnd fast savy, |IVﬂ onﬂul%éﬁ_
Death occurred at / A ﬁ_- m on the date siated sbove, and to the best of my knowledge, from the causes stated.
22a, SIGNATURE /7 (Dyr?? 22h. ADDRESS
@A—rﬂﬂma . (2 A%‘ 45 00
OF CEMETERY OR CR

23a. BURIAL, CREMATION, | 23b. DATE 23 NAME EMATORY
REMOVAL_(Specify)

Removal . Nov., 8, 1963 | Lake Charles Cemetery st. Louis Co. Mo.

. 24. FUNERAL DIRECTOR ADURESS 25. DATE RECD. BY LOCAL REG. |26. R%A!‘S GMAT, E_‘ p
Kriegshauser 9450 Olive St. Road NOV 8 1963 4,../ j:“ﬂ’ /7P,

{Li on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

{ - .
dy whose name is recorded on the reverse side of this certificate was embalmed by me,

't

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

b ' 4
Licensed Embalmer No. 5’@ Z

P. O. Address

i
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. If this'body is not embalmed, fact should be so stated above!
) ° ]

’
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i




